US Department of Lab - F d
Office ofefamlﬁi:l]asaggmoarnl FORM LM 30 Ofﬂceo gp I\:grﬁ';gfment

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND and Budget
EMPLOYEE REPORT Expires 11-30-2006

Thus report 1s mandatory under P L 86-257, as amended Failure to comply may result in enminal prosecution, fines, or civil penafties as provided by 29 U S € 439 or 440

Far Official Use Ont
Dog Y

%”ec'y I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
<, 7 J
2 &

R DRSS
1 File Number U - y ? 7 7 2 Fiscal Year Covered From

1/ 1 / 2004 Though 12 / 31 / 2004

3 Name and address of person filing 4 Name, file number, and address of labor organization

Name gean MeGarvey Name International Union of Painters & Allied Trade

Laboer Organization File Number 000-035

P O Box, Bldg , Room Mo , if any P O Box, Building and Ream Number, if any

Street 1750 New York Avenue, N W Street 31750 New York Avenue, N W

Cty  washington Oy  washington

State District of Columbia ZIP Code +4 20006-5301 State District of Columbia ZIPCode+4 20006-5301

S Position 1n labor orgaruzation
General Vice President at Large

Enter appropriate data below If, during the past fiscal year, you or your spouse or ninor child directly or indirectly had any of the following interests
({except as specified in the exclusions set forth in the instructions}

A Held an interest in, engaged Iin transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s achvely seeking to represent

7 a Nature of Interest, Transaction, or Income

6 Name and address of Employer {including trade name, if any)

Name

Trade Name, if any

P O Box, Bldg , Room No , f any

7b Amount
Street
City
State ZIP Code + 4
Signature

15. Signature and vefffication The undersigned declares, under penalty of Penury and other applicable penaltles of the law, that all of the information
submitted in this -*-f {includurg the Information contained in any accompanying documents), has been examined by the signatory and 1s, to the best of the

Signed ﬂ' . 202 637-0700

Telephone Number

Form LM-30 {2003} Page 10f 2




Name of Person Filing Sean McGarvey File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealimg with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, If any) 9 Business deals with
Mame iKelly Press, Inc ’ i

a Labor Organization

HERL™
D ¢ Employer

Trade Name, If any ! ]
PO Box, Bldg , Room No,ifany | o ]

Street 170? Cabin Branch Drave - |

Cy |Cheverly

10 19 b or 9 ¢ is checked give trust or employer's name 11 a Nature of such dealing
l Business provides printing services and materials to
Name L labor organization  In 2004, provided convention
gervices.

Trade Name, if any 3 |

P Q Box, Bldg , Room No , if any L ;

t - -

Street| . - i

11 b Approximate dollar value of such dealmg EW__ $1,570,87 ﬂ
City | | [12a Nature of interest held or income recesved
State [ Z|P00d6+4:: 3/17/04, lunch, $55.31

5/22/04, dinner, $%126.02

11/4/04, lunch, $79 27
12/25/04, gift{turkey}, $33 50

12b Amount [ _$294)

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a8 Nature of payment
(including trade name, if any)
Name{ o ’ |
Trade Name, if any E : B _]
P O Box, Bldg , Room No , if any - N
Strest| o |
ay [ o T T

Sate [ | ziPcode+a |

14 b Amount of payment.
13 b Is the Business an Employer m or Consultant l:] ? J

Form LM-30 (2003
orm ¢ ) Pags 2 of 2




Name of Person Filng Sean McGarvey

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust sn which your labor arganization 1s interested

8 Name and address of Business {including trade name, if any)

Name IUPAT Industry Pension Funa

|
Trade Name, fany © _

v m——— - —— — e mm ey

P O Box, Bldg , Room No , if any

Street ' 1750 New York Avenue, N W

9 Business deals with

:
Qg‘ a Labor Organization

[ b st

D ¢ Employer

Cty 'Washington ) _
State District of Columbia _ ; ZIP Code+4 20006 ___‘
10 If9b or 9 ¢ 1s checked give trust or employer's name 11a Nature of suchdealng R
- A o- — e ‘Aff:.l:.ated Pension Fund - dealing consists of shared®
Name - - -— 1| costs i
- S — - '
Trade Namedfany -~ - y Faler 18 a trustee  All payments are i1n connection
L L | wath expenses incurred on behalf of the fund
P O Box, Bidg , Room No , if any . . ! !
- - - - e e ——— e
Street o . . = ——
. 11 b Approximate dollar value of such dealing $839,191
——— e et -
Gty . _ e e e ] | 12 a_Nature of interest held ar iIncome recelived
ca eo Teceived e ey
State | ) JzPcode+sa 7 | 1/27/04, meal, 552 47
L . g - —— -—-|]1/28/04, meal, $-8 92 ‘
'2/4/04, meal, $88 57 f
3/28/04, meal, $95 84
$/14/04, meal, $337 04
10/13/04, meal, $56 70 !
|
{_____‘ . — o . . _ — .
12 b Amount b sano!

C Received from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any}

Name |

Trade Name, if any _ ) ) .

14 a Nature of payment

P O Box, Bldg , Room No , if any ~ —:: —.—j : . __h: :
.- - . - —|
Street| . - e ]
!
_—— e — — e |
City ! t
_ . - i} . i |
Sae ' ___ 1ZIPCode+4 R
- — 14 b Amount of payment — m— --q
13b Is the Business an Employer | or Consultant | l ? L I

Form LM-30 (2003)
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Name of Person Fillng  Sean McGarvey

File Number U-

B Held an interast in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or lsasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing diractly or Indirectly 1o, or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, if any)

Name ,'IUPAT Indusgry Pension Fund

Trade Name, ifany _

9 Business deals with

{>S a Labor Orgamization

(] b Trust

Name '
f -

Trade Name, if any

P O Box, Bldg, Room No , if any '_

Street, ) |

oty )

State |

)
|
i
:

P O Box, Bidg, Room No , if any ' L ) _7
B - e e g ¢ Employer
Street,rl'?so_ New York Avenue, N W . ) ﬁl
— - - e
City Washington N i B
State Distract of Columbaa _ 2IPCode+4 20006 |
10 19b or9 ¢ 15 checked give trust or employer's name 11a Nature ofsuchdealng e
- - — —— — | Aff1liated Pension Fund - dealing consists of shared
Name - . . — "] costs ,
P I | !
Trade Name, ffany o ) ;Fller 1s a trustee All payments are in connection |
o o 'with expenses incurred on behalf of the fund !
P © Box, Bldg , Room No , if any R e f 1
- - - - - e e g . o . _
Street _ . o o _] —_—
o o o . _ ] 11b Approximate dollar value of such dealing _.$839,191
Gy _ . - . | 12 2_Nature of inlerest held or income recetved o .
s ! T T AP Codes+d I11/3/04, meal, $213 75 !
—_—— — I ll12/10/04, meal, 574 45 !
1
|
’ |
| 1]
l i
12 b Amount s288
C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13 a MName and address of Employer or Labor Relations Consultant 14 a Natre of payment o
(including trade name, if any) { 7

13 b Is the Business an Employer :- ) or Consultant '__j

14 b Amount of payment , -

]

JR——

—

Form LM-30 (2003)
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Name of Person Filing  Sean McGarvey

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantizl part of which consists of buying from selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or i1s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or mdirectly to, or otherwse
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, if any)

Name IUPAT Industry Pension Fund !

B —d
Trade Name, if any ;—:- - Pﬁ _ :_:__ - ;::__j
P O Box, Bldg , Room No , if any ’ —, . j
Srest 1750 New York Avenue, m |
oy wasmingten 7]

State District of Columbia _ ZIPCode+4 20006 }

9 Busmness deals with

XJ a Labor Organization

L_! b Trust
-

¢ Employer

10 f9 b or9c is checked give trust or employer's name

Name( ]

Trade Name, if any l— _ _ __ e _._._..__:i

r —

P Q Box, Bldg , Room No , if any I

Street ,_-___,—_m__!
oy T
State | | zPcode+a T

11 a Nature of such dealing

‘Affiliated Pensiocn Fund - dealing consists of shared;
costs

Firler 1s a trustee

All payments are 1n connection

with expenses i1ncurred on behalf of the fund '

L

11 b Approximate dollar value of such dealing

; _ __%839,191

12 a_Nature of interest held or ncome received
\Paid directly to hotel(s) for meals 1

I1/27/04, meal, $167 17
9/13/04, meal, $71 34

i

i
F

1

L.

12 b Amount

L ::$;2_39n

C Received from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Namel_ o S T _“ _--——- -—_—_l
Trade Name, If any _Au*i »77_*rj_v R _‘:__:.._j

P O Box, Bldg , Room No , if any

14 a Nature of payn)enl

1

sweat' _____ __  __ 1|
oy ]
sae | zpcederar 1|1
.- . 14 b Amount of payment. —— ——ji —
13b Is the Business an Employer | or Consultant I_l ? i S
Form LM-30 (2003)
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Name of Person FIlng  Sean McGarvey

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
deahng with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Busingss (including trade name, If any)

Name ' IUPAT Industry Pension Fund

Trade Name, fany _ ]

P O Box, Bidg , Room No , f any

Street 11750 New York Avenue, N W o !

Washington

] ]

_ZPCode+4 20006 |

Ciy

State D}E_t_rlct o§ gglumbla-

T

9 Business deals with

X a Labor Organization

b Trust

L. ¢ Employer

10 If9b or 9 c Is checked give trust or employer's name

Name

Trade Name, If any

P O Box, Bldg , Room No , if any

11 a Nature of such dealing

costs

{

iFiler 18 a trustee
with expenses incurred on

[

]

affiliated Pension Fund - dealing consists of shared

All payments are 1in connection

behalf of the fund

Strest B L . I, = =

11 b Approximate dollar value of such dealing $839,191

——— — - - - —— ot Aokl
Cty L o . |12 a Nature of interest held or Income received o
"""" — ~| Paid directly to hotel (s} for lodging
ZIP Code + 4

Sate - ® w—— - | 1/26-1/30, 5 naghts, $2358 75

9/13-9/14, 2 naights, $341

[}

| ‘

12b Amount ) $2,700,

C Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuitant to an employer any payment of meney or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, if any)

Name

Trade Name, if any

Street
City

State ,

14 a Nature of payment

13b Is the Business an Employer or Consuliant | -_-_; ?

14 b Amount of payment

Form LM-30 {2003)

Page 20f 2




Name of Person Filng  Sean McGarvey

File Number U-

B Held an interest in or denved income or economic benefit mith monetary value from a business (1) a
substantial part of which consists of buying from, selling or teasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or 1s actively sesking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deahng with your labor organization or with a trust in which your labor orgamzation 1s interested

8 Name and address of Business (including trade names, if any)

Name Political Action Commrttee Services LLC

Trade Name, If any

P O Box, Bldg, Reom No,fany #D 103
Street 7700 0ld Branch Avenue
Cty Clainton

State Maryland ZIP Code +4 20735

9 Busmess deals with

a Labor Qrganization

D b Trust
D ¢ Employer

10 K9 b or 9 c 15 checked give trust or employer's nams
Name

Trade Name, if any

P O Box, Bldg , Room No , if any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

Business provides accounting services to IUPAT

11 b Approximate dallar value of such dealing $51,300
12 a Nature of interest held or income receivad

11/16/04, meal, 36.64
12 b Amount $37

C Receiwved from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any}

Name

Trade Name, if any

P O Box, Bldg , Room No, if any
Street

City

State ZIP Code + 4

14 a Nature of payment

or Consultant D

13 b s the Business an Employer D

?

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing Sean McGarvey

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the bustness
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, if any)

Name TUPAT Joint Apprezﬂ::.cfesl_’!ig I‘r.:a:l.m:ng Fund _]

Trade Name, ff any { v—l

P O Box, Bidg , Room No , if any l o .

—_ ——————— g

Shem[I?ﬁO New York Avenuetvﬁ ﬂh

Cty [Washington _ ]

State iDistrict of Columbia | ZIP Code+ 4 |20006 ]

9 Busmess deals with

X’ a Labor Organization

[__]_ b Trust

I: ¢ Employer

10 if9b or 9 ¢ s checked give trust or employer's name

Name ! i R

Trade Name, If any

P O Box, Bldg , Room No , If any ].“___ _" v f_ - I

f
Street !

—_—— _ ——

oy
- = _ R
State ' _ | 2P code +4 )

11 a Nature of such dealing

—

‘Affiliated apprenticeship fund - dealing consists of
shared costs |

|
1

|

11 b Approximate dollar value of such dealing | L _$__271,_3: 19

12 a_Nature of interest held or income recaived

[2/5/04, meal, $35 20
'2/5/04, meal, $2318B 40
i2/6/04, meal, S$37 42
2/6/04, meal, $31 58
‘2/7/04, meal, $§28 73
'2/7/04, meal, $41 20
'2/7/04, meal, 5$58.54
[

12b Amount | ) $466)

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, If any)

Trade Mame, If any I.., T T T _]

P O Box, Bldg , Room No, fany |

-—— - I e — =

14 a Nature of payment

Street, == L o _
oy - o R
I R
State | | 2IPCode+4 | ; i
—- - 14 b Amount of payment —_——————
13b Is the Business an Employer | or Consultant C,‘ 2 ][ .
Form LM-30 (2003)

Page 2 of 2




Name of Person Filng  Sean McGarvey

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization 1s interested

8 Name and address of Business (including trade name, if any)

Name IUPAT Joint Apprentlceshlp Tralnlng Fund |

Trade Name, if any { _ ——: —: :;::J

PO Box, Bldg, Room No , fany t

]

Streetll'i'so New York Avenue N W

City Washlngton ) _

State 'Dlstrlct gf—ca:lglbla L Z|P Code+4 (20006 ]

9 Busmness deals with

I_Z a Labor Organtzation

[ ] b Trust
r__] c Employer

10 9 b or 9 c i1s checked give trust or employer's name

Name

Trade Name, if any i [ ’

P Q Box, Bidg , Room No , if any [. |

Street . |
ay
state T | ZPCode+d

11 a Nature of such dealing

Afflllated apprenticeship fund - dealing consists of

'shared costs
1

ey

-

11 b Approximate dollar value of such dealing _—;'L_z_ll_i_:; 19
12 a_Nature of interest F2ld or income received L

6/24/04, meal, $67 49 7
, |
' :
-
12b Amount : " se7

C Recsived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant
(including trade name, if any)

Narne | T l
—_

Trade Name, If any . —

P O Box, Bidg , Room No , if any Tj;_

14 a Nature of payment

F
i

Street' e ~ ]
ay
State | _ lziPcode+a | |
= 1= 14 b Amount of payment —— ——
13 b Is the Business an Employer L or Consultant =~ | ? L
Form LM-30 (2003)

Page 2 of 2




Name of Person Filing  Sean McGarvey File Number U-

B Held an interest in or denved tncome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or lsasing to, or othermse dealing with the business
of an employer whose employees your labor crganization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization s interested

8 Name and address of Business (including trade namea, if any) 9 Business deals with

Name IUPAT Labor Management Cocperation Inatiatav

— XX} a Labor Organization
Trade Name, If any I_ J

L-_; b Trust

P O Box, Bidg , Room No , f any

e e e = - _:—:: oo [: ¢ Employer
Street ‘_17_5(_) New York Avenue, N.W o I
Cty Washington o o __j
State District of Columbia _ ZIP Code+4 20006 [
10 K9b or9c I1s checked give trust or employer's name 11 a Nature of such dealing

e - I Affiliated labor management fund - dealing consaists

' ‘
Name L — - e of shared costs.
1

— - !

I Filer is a trustee All payments are in connection
'with expenses incurred on behalf of the fund

Trade Name, fany '

t

!

- ]
P O Box, Bldg , Room No , if any I_ B ) o '
{

S

- o - 11 b Approximate dollar value of such dealing l.__m:____,_m $226,441] ]

———————— o —— — = =

Cty | _ _— | 12 a_Nature of interest held or Income received

State* — "—‘—J ZIPCOCIB+4~___“PW‘ 12/1-4/04, hotel, $1815 55
—_—— —_—— |t2/1/04, meal, $171 68
l2/2/04, meal, $41.22
|2/2/04, meal, $129.16
2/3/04, meal, $35 01
2/9/04, meal, %100 82
2/22/04, meal, $70 07

12b Amount F__— ;7 75(5._,737@;]

C Raeaceived from any employer {cther than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value

13a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment .
{including trade name, if any)

Name r [

Trade Name, If any I_ i

P O Box, Bldg , Room No , if any L

Street: o N
oy ] ;
sate | " " lzPcode+4, 1]
- — 14 b Amount of payment -
13b Is the Bustness an Employer | orConsultant | | 2 r J
Form LM-30 (2003}

Page 2 of 2



Name of Person Flilng Sean McGarvey Fite Number U-

B Held an interest in or denved income or econanic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizaton or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, if any) 9 Business deals with

Name IUPAT Labor Management Cocoperation Initiatav

a Labor Organization

D b Trust
I:I ¢ Employer

Trade Name, If any

P O Box, Bldg , Room No , If any

Street 1750 New York Avenue, N W
Cly Washangton

State District of Columbia ZIPCode +4 20006

10 1f9 b or 9 ¢ 1s checked give trust or employer's name 11 a Nature of such dealing

Affiliated labor management fund - dealing consists
Name of shared costs

Trade Name, if any Filer 18 a trustee. All payments are in c¢onnection
with expenses incurred on behalf of the fund

P O Box, Bldg , Room No , if any

Street

11 b Approximate dollar value of such dealing $226,441
City 12 a Nature of interest held or Income received
State ZIP Code + 4 2/7/04, meal, $65.24

2/22/04, hotel, $324.82
2/22/04, hotel, $162.41
6/03/04, meal, $95 40
6/11/04, meal, $19 03
6/23/04, meal, $87.53

12 b Amount $754

C Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relattons Consultant 14 a Nature of payment
{including trade name, f any)

Name
Trade Name, if any

P O Box, Bldg , Room No , if any

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer D or Consultant D ?
Form LM-30 {2003}

Page2of2




Name of Person Fling  Sean McGarvey Filo Number U=

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, if any) 9 Business deals with

Name |IUPAT Labor Management Cooperation Initiatav |

——— IXj a Labor Organization
Trade Names, If any l _J
|___i b Trust

D ¢ Employer

P O Box, Bidg , Room No , if any |

o= —_——

Street (1750 New York Avenue, N W gA________:]
City Itgshlngton o ] B l

State Distract of Columbia _ | ZIP Code+4 120006 |

10 f9b or 9 ¢ 15 checked give trust or employer's name 11 .a Nature of such dealing

_— - R —_- - - ————-————I Affiliated labor management fund - dealing consists

Name | —— —!| of shared costs
Trade Name, tfany | . l Filer 1s a trustee All payments are in connection
r — with expenses incurred on behalf of the fund '

P O Box, Bidg, Room No,tfany o N | ,
Strest . ' — — :

i - . 11 b Approximate dollar value of such dealing . $226,44}J
Cty , _ o l 12a Nature of interest held or income received .

3

- |'s/6/04, meal, $65 a7

8/18/04, meal, $92 79

9/10/04, meal, $51.90

9/10-11/04, hotel, $457 05

{12/17/04, Christmas Gift, $61 95 |

Stals i— - T - _—] ZIP Code + 4 - 13/2'?'/04, meal, $105 26 ]'
|
|

- [N - c_ —— rm—— 4

12b Amount E e $83_g]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant te an employer any payment of money or other thing of value

13 a Name and address of Emplayer or Labor Relations Consultant '!4 a Nature of payment . L
(including trade name, If any)

Name[ ) :7— o - —‘___—__ -— :l I

|
‘Frade Name, |fany I‘L-"—_"’"”_""- T T 7_] ’

P O Box, Bldg , Room No , If any I_ - |

Street{ ____ ;‘ B ﬂ_——_j |

[ —_- - - -

14 b Amount of payment

13 b Is the Business an Employer lm i or Consultant [—I ? {
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The transactions, dealings and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items
may have been unintentionally omitted. If, in the future, it comes
to my attention that there exists a transaction, dealing, or interest
that should have been reported for the period of January 1, 2004 to
December 31, 2004, I will file an amended Form LM-30.



